2008 LIMITED LIABILITY COMPANY
ANNUALREPORT

DOCUMENT # L04000064329

1. Entity Name
SANDOLLAR INVESTORS, LLC

Principal Place of Businass

832 DRIFTWOOD POINT ROAD
SANTA ROSA BEACH, FL 32459

Mailing Address

832 DRIFTWOOD POINT ROAD
SANTA ROSA BEACH, FL 32459

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2008 08:00 AV
Secretary of State

A A

04252008 No Chg-LLC CR2ZE083 (12/07)
4. FEL Numbar Applied For
20-1585503 Nol Applicable
Fee Required

6. Name and Address ot Current Registered Agent

SMITH, WILLIAM
832 DRIFTWOOD POINT ROAD
SANTA ROSA BEACH, FI. 32459

6. Certificate of Status Desired O $5.00 Additional ‘

DO NOT WRITE
IN THIS SPACE

8. The above named enity submits thie staternent for thg, purpose of changig its regis cHiice of registered agent, or both, in the State of Flogrda. | am familiar with, and aceept
the obligaWred B ! % /
SIGNATURE f ds/2

(NOTE: Ragrsmred Agent mgnaturs required when renslating)

Sighatyme, typed of printed rema of regeeed agent and ll|il A applicabla

FILE NOWN!! FEE IS $138.75 e
After May 1, 2008 Fee will be $538.75 5;

i F B et

9. MANAGING MEMBERS/MANAGERS

TIME MGR

NAME SMITH, WiLLIAM

STREET 4DDRESS | 832 DRIFTWOOD POINT ROAD
Ciry-st-2IP SANTA ROSA BEACH, FL 32456

TALE

NAME

STREET ADDRESS
Cmy-s1-2P

TITLE

NAME

STREET ADDRESS
Cny-S1-2P

nmne

NAME

SYREET ADDRESS
CITY -ST-2IF

e
NAME

STREET ADDRESS
ciry-s1-20

e
NAME |
STREET ADDRESS S )
OM-ST-ZR |

[PRS

ot el I P R L S LY o L A B ST
[ SeTEra N B [n i T M I P S T 9

DO NOT WRITE
IN THIS SPACE

11. | hareby i:artizlhé't'th'e information supplied with this filing doas n
indicatad on this report is true and accurate and thal my signatugg’shall have the s
limited liability company or the receiver gr truslee ampowerad

SIGNATURE: _,/,/

axacule this rg

ualify for the axemlplions contained in Chapier 119, Florida Statutes, | further certity thal the information
legal effect as if made unger oath; that 1 am a managing member or manager of the
as required by Chapter 808, Florida Statutes.

fre f3L DLY

BIGNATURE AND TYPED OR PRINTED NANE OF m‘m MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

/50 /08
/7 Poata

Dayhwme Phone ¢ |




